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LOBBYIST REGISTRATION FORM®

(Type or Print Clearly)
PARTI LOBBYIST
NAME (Last) (First) (Middle) TELEPHONE
TAKITANI ANTHONY P. (808) 242-4049
MAILING ADDRESS (Street) FAX
24 N. Church Sireet, Suite 409 (808) 244-4021
(City) (State) (Zip Code)
Wailuku, Maui Hi 96793
EMPLOYING ORGANIZATION (F#l in only if you are employed by a business entity which has been retained to lobby) TELEPHONE
Takitani & Agaran, Law Corporations (808) 242-4049
MAILING ADDRESS (Street) FAX
24 N. Church Street, Suite 409 (808) 244-4021
(City) (State) (Zip Code)
Wailuku, Maui Hl 96793
PARTIl ORGANIZATION
NAME OF ORGANIZATION YOU LOBBY FOR (Do not abbreviate) TELEPHONE
209D L C (?0?) §F7%-5325
MAILING ADDRESS (Street) FAX :
635 Kenolio Road (‘5’%’) §79.915F
(City) (State) (Zip Code)
Kihei, Maui HI 96753
NAME OF PERSON RESPONSIBLE FOR PREPARING ORGANIZATION'S EXPENDITURES STATEMENT TELEPHONE
Dwsavor DeTsine (905) §7%-S375
MAILING ADDRESS (Street) FAX
635 Kenolio Road (fo7) §77-315%
(City) (State) (Zip Code)
Kihei, Maui Hi 96753
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PART lil DESCRIPTION OF SUBJECTS UPON WHICH YOU EXPECT TO LOBBY

Preservation Use Management

V) Agricuture () Education () Human Services {_J Science, Technology &
Economic Development
] Communications & V) Government Operation & &) intergovemmentat Retations, ) Tourism & Recreation
Public Utilities Finance intemational Affairs
@ Consumer Protection & " . .
. ) Hawaiian Affairs () Labor & Employment (3 Transportation
) cutture, Arts Historic 7 Heatt Z] Planning, Land & Water () Other: (indicate beb )

Ecology, Energy . . .
Enviro  Protecii "4 Housing {] Pubtic Safety & Corrections

PART IV CERTIFICATION OF LOBBYIST

| hereby cérttify thathe fiformation fumished above is, to the best of my knowledge, comrect and complete.
Signature Block

/  (Signature of Lobbyist) (Date)

¥

PARTV AUTHORIZATION TO LOBBY

NAME TITLE OF AUTHORIZING OFFICER OR PERSON REPRESENTED
DwhaYor [Bersie Mem B
NAME OF ORGANIZATION (if applicable) TELEPHONE
ROD  LLcC (Fog) §77-S375
MAILING ADDRESS (Street) FAX
635 Kenolio Road @0 g) §79-5157
(City) (State) (Zip Code)
Kihei, Maui Hi 96793

I herebv aifhori>s tha ahovea named naren n annage in lobbying activities on behalf of the undersigned.

‘ Slgpatur‘eglilock Lm0

(Signature of Ahorizing Officer or Person Represented) (Date)
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